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HAUI ER OF WASTE (Must be filled by hauler)

SRS A 999000296 ey
ASBURY OIL CO. [ 1. 1]
13419 Halidale Ave., Gardena, California 90249 CoDE No
Phone: (213) 321-1392
Pick Up: r/ ‘4 Tm\e"_’_, __‘__::%
{oare]

State Lo Waste Hauler's Registration No. (1 applicahie):

s o r.

JouNo L 4 - . 3 _NootLeadsor Tuws:io .2 UsaNo ___ _5 . _. .
Vehule { mm- truck 4 barrels, 1] tiathed, [ ] other __ . ) o
{srecirv)

Tire descnibed waste was hauled by me to the disposat
faciity ramed bhelow and was accepted.

| ceruty (o1 dectare) under penalty of perjury -
that the forggoing, is true and correct. .'

1' SIGHATUNE OF AUTHORIZED AGENT AND TITLE

N -

DISPOSER OF WASTE (Must be filled by disposer) | "

e et or vy CASICO72 77 /W/)o

Site Address: . ...

Naie {(print or type).
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The hauler above delivered the daescribed waste 1o this disposal facility and it was an acceptable
material under the terms of RWQCB requiremaents, State Department of Health regulations, and
local restricuons.

Quantity measured at site (1 applicable): _ State fee (if any): _

Handling Methociis):

{1 recovery

3 wreatment {specity):

‘IXAMFLIS: INCINERATION, NEU ALIZATION, PHEC!PITATION) cCoODE NO.
0 disposal (specity): 0 pond (] spreading fandfill a injection well
[ lother {specify): .

CODE NO.

1t waste s held tor (hisposal elsewhere me%lv tinal location:
72

| certity (or declare) under penalty of parjury {, q
that the toregoing is true and correct. PUT 0

Disposal Date.

IIGNATyR _O' AUTHORIZ D. AGENT AN TITLE
The site operalor shalt submit a legible copy ot each complﬂ 'Roc,o" jtot ate Doﬁem of
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Heallll w-m mmnhly k‘c reports {;
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KOU1LLs

FORINFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OFHER MATERIALS CALL (800) 424 9300.

ND.O T Proper Shupping Name
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